If a thymic neoplasm infiltrates both the phrenic nerves, it is mandatory to spare one of them to reduce respiratory function impairment. 1 To our knowledge, there is no information in the literature regarding the incidence of unilateral phrenic nerve resection for radically treated thymic neoplasms ( Figure 1 ).
CLINICAL SUMMARY
In January 2007 we created a multi-institutional diseasespecific database. We retrospectively gathered data in an electronic format from 5 Italian thoracic surgery units, each of them performing at least 8 thymectomies per year, irrespective of the surgical approach.
We enrolled 183 patients (93 female and 90 male patients; median age, 56.6 years) from January 2000 to December 2006 who were operated on for thymoma or thymic carcinoma. Patients with a preoperative diagnosis of generalized myasthenia or other neuromuscular syndromes were excluded.
Two of the following criteria should be verified to define the phrenic nerve as injured after the operation: (1) report, (2) description of a phrenic nerve segment detected during the pathologic examination, and (3) postoperative chest radiographic finding of an elevated hemidiaphragm (in patients without this finding in the preoperative chest radiograph). Table 1 summarizes histopathologic diagnosis, stage, surgical approach of the patients in analysis, and incidence of phrenic nerve injuries in each stage.
Of the 183 patients, 13 met the criteria to be considered affected by a surgical injury of the phrenic nerve. This means that in our experience to achieve a radical resection of the thymic tumor in our patients, we had to sacrifice the phrenic nerve in about 7% of them. The postoperative cardiopulmonary morbidity rate was 7% without mortality.
DISCUSSION
Surgical intervention has always been considered a fundamental tool to treat tumors of the thymus gland.
2,3 Used alone or integrated in a multimodality approach, the surgical treatment should lead to a radical resection of the tumor also in those cases in which it invades the lung, pleura, diaphragm, vascular structures (superior vena cava and brachiocephalic vein), pericardium, or phrenic nerve. 4, 5 This study was designed primarily to assess the incidence of phrenic nerve resection during thymectomy. Further analyses are needed to ascertain the effect of this lesion on residual respiratory function and quality of life. These will be crucial factors in revising informed consent policies and comparing clinical outcomes. In this setting the next task will be to ascertain phrenic nerve injury-related pulmonary functional loss and collect figures from distributed quality-of-life questionnaires with the aim to provide useful data for patient counseling and medicolegal implications. 
